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KANSAS MEDICAID STATE PLAN
Attachment 3.1-A

#11.c., Page 1
Speech and Language Services Limitations
Speech and Language Services
1. Speech and language therapy services must be rehabilitation and restorative in nature, and

provided following physical debilitation due to acute physical trauma or illness. They
must be prescribed by the attending physician.

2. Speech and language therapy services are limited to services provided by inpatient
hospital, rehabilitative hospital, Local Education Agencies (early childhood intervention
providers, head start and school districts), outpatient, home health and free standing
clinics.

3. Speech therapy must be provided by a speech pathologist who has a certificate of clinical
competence from the American Speech and Hearing Association.
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